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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e, 0isT. vo. /€ _ PRiMaRY REG, DIST. WO, ﬂ_ff.L. Registrar's No...... ;.:...Z......

State File No

38718

lime fgr (8), (b), and (c) °

*This does not mean
the mode of dping, such
as heart faflure, asthenta,

SEASE
DIRECTLY LEADING 'I'O "EATH‘(&)

ANTECEDENT causés

Morbid conditions, if any, DUE TO (b}
rize to the above wmje (a) m

BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If § id before
a. COUNTY STATE b, COUNTY dunission),
Franklin - Missouri Franklin "
b, CITY {If oytaide corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporats limits, write RURAL aod glve township)
townahip} | STAY (ip this place) 3(2@
oW Berger- FPFoeuf Lifetimp TOWN  Eerger b
. FULL NAME OF ftal ot instivuti 4d . STREET 5
d HOSPrTAh:.EOR ar ot igt or 0. give strect orl d. STREET. At rara. eire lncatlon) 4]
INSTITUTION ~ Hie Resldence Main Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yean
(Typeor Priney JOHN DANIEL STOCK peaH 12 - 1~ 53
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = ONDER | YEAR | * UNOER u Mos.
. WIDOWED, DIVORCED (Bpesily’ last birthdsy) 5;‘“““' Darn Bml Min,
Male Wnite Married 3=-29-1R78 77
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11.-BIRTHPLACE orelgn oountry’ T f :
dnmdnringmu&n!worﬂn;ﬂk.n::i! nu:dl; ) DUSTRY Brate or & ? v O 'zcggh:%h‘f'?FwnAT
Rettred-Berair gpamBlackamith Berger Mo : USA
laq. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR Il FE
i Herman Stock jCarolingfus ] Susan:Stock
1S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yeou,no,or ynknown) | (F yes, xive war or dates of service) . . T :
‘No - 40R-24.6083| Normep Stoock Pergern 4 seannt
18. CAUSE OF DEATH . DICAL CERTIFICATION E = i
 Enter only anecesseper | 1. D! OR CONDITIO! " \ %?z

sl

. the underlying cause last ;. Y S
ee. It means the dis-
eate, infury, or complica- | DUE T0O (¢) vl%ﬂdﬁ@]@ ; U a0
tom which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but nol 7 W
related to the diseane or condition couring .
I9n. DATE OF OFERA- | 195. MAIOR FINDINGS OF OPERATION' v : 2. AdTopsy?
]
. 7230 | mOw
21a. ACCIDENT (Bpecity) 21b, PLAGE OF PUURY (sg., facrabout | Zc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICKDE Bonoe, farm, fagtory, street, offics bldg., 4%.) .
HOMICIDE
Azw. TIME (Moots) (Day}. (Fear} (Hows) | Zle. INSURY OCCURRED | 2. HOW DID INJURY ou:um
. o |wmEsT NOT WMILE .
HUJURY. . . WORK AT ]} . .
1l ) tﬂﬁ 5
e ended deceased from . 18 o that I last saw the deceased
, and thal death ! Lfromthemcndan&hedatcstatedabwc
(nmu or mze)o ﬁ g 7 1 I

24b. DATE

Zicd. LOCATION (Ofty, town, ar county)

24c, NAME 01-' CEMEI‘ERY OR CREMATGRY

St.-Tohqu E&R Cem - RBercer

47 5_3 &E"L mn;r? zslsnn'ﬁu 5”“3: % ' l‘

(Liceribd Embalmer's Statement on Reverae Side)
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DATE REC‘DBYL%CE%L REGISTRAR'S SIGNATURE
ls2.5-535 éz,g__ 5. N al
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STATEMENT B‘Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi s embalmed by me, 0 by ameimernemes -

4

working under my personal supervision.

StUdent ceeeserrranrasaaas Signed -

Student Embaimer . ‘ U 3160

- Licensed Embalmer No
Hermann, Mo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above. . -




